A8 3513140

" A[%DRESS (number and street)
i

-

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED

20100EC -7 PMI2: 10 ]
FEC MAIL CENTER

FOR M 3x For Other Than An Authorized Committee
Office Use Only
1.  NAME OF TYPE OR PRINT ¥ Example: If typing, type i1 Spmarie -
COMMITTEE (in full) over the lines. 12FE4M5 - e b

lTE[P X'l SSL ISIFI| NIEI EAINLDI JO‘ INi-rl H’DISIPIITAIL IPIAC | I A I I S | ! I
Il.iflllJlil N NN U DU NN SN CHN AN N SN S N S A | l!!llli#%]l

U_lvllq IR‘OSE-.LIAINID; A S O A |

l_llllliéiiii‘5l]Lllj

O |

o '{% Check if different
i than previously

Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

.. Termination Report
iz (TER)

reported. (ACC) “_N'|L1E| K| T I T I [ I D:Lx_l L‘LS.:L&LI ‘_.__Iﬂ47' 3
' 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
NN A 1 EY = 3 ISTHIS A7 NEW < AMENDED
COO 4'3 —' 52:5 REPORT X (N OR LA
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) . . Nov 20 (M11)
(Choose One) Report - (Yl\;::w-gm-on
Due On: .= G
. Mar 20 (M3) 5 Jun 20 (M8) Sep 20 (M9) Deggo (M12)
(a) Quarterly Reparts: S Year o:fy;m
' T Apr 20 (M4) Jul20 (M7) . E Oct20 (M10) ¢ - Jan 31 (YE)
. April 186 Themd E R
vt ly R 1 B - -
. Quarterly Report (Q1) (¢) 12-Day Primary (12P) 4 i General (12G) 2 Runoff (12R)
5T July 15 i w
. PRE-Election .
o Quarterly Report (G2) Report for the: & ||  Convention (12C) o1 gpecial (129)
October 15 |- e
Quarterly Report (Q3) )
wiw o e, s YTV v Y in the :
Januany 1 Election on State of .

! (d) 30-Day
POST-Election X
Fleport for the:

Election on

Special (30S)

in the
State of

5. Covering Period ,'16

through

221618

| certify that | have examined this Report and to the best of

Type or Print Name of Treasurer TDHV b \ Q h

Signature of Treasurer

mr knowledge and belief it is true, correct and complete.

q{m(uw

Date

14,04

YRy y v
20 | O

NOTE: Submission of false, erroneous, or incomplete lniormatlon may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004

FEGAN026



100385132141

|" SUMMARY PAGE "‘|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
Texas Sping. and Joint Hosprtal PAC

Sk 1]

Report Covering the Period: From: i

s R AT el g Y
)y W 0372010

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand "v‘:_éw;v—“‘, R e S T

ey, 120,10 RN

(b) Cash on Hand at s

Beginning of Reporting Period............ , U“L‘,Uu{olwq i—'{
... 133800

. 51,553,00

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Linea
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)..........

L T Pt SN, o Doy s CT Ot

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))..........ccuer..

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

x This committae has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L | _

FEBAN026



1D03B%13142

[ DETAILED SUMMARY PAGE ]
of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

1Rxas Sping and\)()m-\; Hospitad PAC
! -‘ZAD.‘\,\éi_ﬁ Tor ||

] COLUMN A
I. Receipts Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

Report Covering the Period: From:

COLUMN B
Calendar Year-to-Date

(i) Unitemized...........ccoovcervrvveerricvrnnnes
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoucn. >

(b) Political Party Committees ...........c.....
(c) Other Political Committees
(such as PACS).....c..cccevcrieeiiiicinnniinenne
(d) Total Contributions (add Lines
11(a)iii), (b), and {c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees.........cccevvienmninensrserionnnns

13. All Loans Received..........c..ccocecvveereecrrenene

14. Loan Repayments Received..............ccoenes [ R |

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) R AT R T TS g 1
(Carry Totals to Line 37, page 5).............. [

16. Refunds of Contributions Made
to Federal Candidates and Other R P R R R R R
Political COMMIEES.........vereerrreeneersreereereren ; ;

17. Other Federal Receipts
(Dividends, Interest, efC.)........cccecervvviirrenne :

18. Transfers from Non-Federal and Levin Funds “**‘=
(a) Non-Federal Account

{from Schedule H3).........c.coovvcuvrenns

T I SO AT | PUNOTS | Pl

(b) Levin Funds (from Schedule HS5}.........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), B A T s N AR s o
o 2500 51,56%%00

;";'.‘“.'. '_".', =
12, 13, 14, 15, 16, 17, and 18(c)) ... B |

51,5%300

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... (S

AT

L _

FEGAN026



1DB3P513143

[ DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......ccccccomvrivnenenne

(i) Non-Federal Share..........ccccvveunns
(b) Other Federal Operating
Expenditures ..........ccoceeveeienerrincnnnnn
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .......n.... >
22, Transfers to Affiliated/Other Party

Committees........c.oceremirenrvennie e
23. Contributions to

Federal Candidates/Cemmittees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ...........cooeveeriiniiniiierinnans
25. Coordinated Party Expenditures

2 US.C. 441asd))

use Schedule F).....cocoveeeniccnrmerinnicerennne

26. Loan Repayments Made.............ccceervecneens

27. Loans Made...........cccoviereeeinneccniiccinninene
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(¢) Other Political Committees
(such as PACS).....ccccceeveervvrreeninrerenncns

(d) Total Contribution Refunds P R
(add Lines 28¢a), (b), and (C)).......... | 4

29. Other Disbursements ........c.cccceerrevvecnivennn

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccocvvecenruvenen.

(ii) "Levin" Share...........c.c.cceveerrverercnnn.
(b) Federal Elertion Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22, -

23, 24, 25, 26, 27, 28(d), 20 and 30(c)).. | 9\”(900 0 D

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31).cccciinirciiccicnin »

e BH,200.00

L I

FEBAN026



10030513144

I'_ DETAILED SUMMARY PAGE _'l

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lll. Net Contributions/Operating” Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date

33.

34.

3s.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccooevrvrevreccrinnns
Total Contribution Refunds

(from Line 28(d)) .......cceveverereneneirncercirinens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
{add Line 21(a)}() and Line 21(b)) ......... 4
Offsets ta Operating Exgenditures

{from Line 15, page 3).......cccoevcvecrrunnnnes P P S
Net Operating Expenditures i e e B B

(subtract Line 37 from Line 36) .............. L

L -

FE6AN026



l

A0DED51314%

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

for each category

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: [PAGE_ | oF TO~

(check only one)
aF
w6 [ |17

of the
1la 11b 11c

13 14 16

Any: information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial_purpases, other than using the name and.address.of anv political committee to. solicit contributions from such_committee.

NAME OF COMMITTEE (In Full)

T0xas Spine _and Joint H

nspital FAC

Full Name (Last, First, Middle Initial)
an

Date of Receipt

A. ?)\a_u Johna

ddress

B  Phaokee Trail

VCRETHE
L2000 N

City State Zip Code
Tylea ™ 5103
FEC ID number of contributing CT ST ETRERE
federal political committee. A e L

Amount of Each Receipt this Period

e re 5000

Name of Employer Occupation

phys) ¢lan

<2\ £ eynp oxlned

|
Receipt For: '
{ ]| primary [ ] General
[ | Other (specify) w

A&grega[e Year-to-Date ¥

NN N

PSRRI VL T A - TR S e

Full Name (Last, First, Middle Initial)

Date of Receipt

B. (alodney, Aaron
Mailing Address rt
17909 _CR (b2
City . State Zip Code
Elint TX 1512
FEC ID number of contributing 'C TR LT
federal political committee. Kt U T S S S S PO

Amount of Each Receipt this Period

Cl L L3500

Occupation _

physielan

Name of Employer
ﬂzzmpm; ed

Receipt For: A'ggrega e Year-to-Date

[ ] Primary [ ] General e e
- Other (specify) w ;E B S f; \..,,_:4....._.!1.5.)‘. s B JO:D..QI

Figll Name (Last, Ficst, Middle, Inital)
Crotohfield, Stuart

' Canbeyrrma Couat

Mailing Address
State

Zip Code

City

70k

FEC ID number of contributing
federal political committee.

15104

Amount of Each Receipt this P

Name of Employer Occupation

~ d

NNSIECLAN

Receipt For: D - Abgregath Year-to-Date ¥
; Primafy General T St e TR S T T .
ﬂ Other (specify) v 5 o '3’ | 2%_/"00
SUBTOTAL of Receipts This Page (optional)...........c.c.... PR »
TOTAL This Period (last page this line number only) >

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
. for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only ane)

Hﬂa Hﬁb l:lﬁc
16

[ PAGE i oF 10

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usind the name and address of anv political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

T0xas Soine

| Name (Last, First, Middle Ini g)
» DanielSon, Goy

and Jornt Hospital PAC

Mailing Address

Date of Receipt

T1 247818

i

Ciﬁ . State Zip Code

Lint TX 152
FEC ID number of contributing C g T
federal political committee. M
Name of Employer Occupation

_ ed | physician
Receipt For: A&grega’e Year-to Dale v

Primary D General
’_ Other (specify) v

s § 2000

Amounl of Each Receupt this Period

vsod

108038513146

Full Name (Las}, First, Middle Initial)

B. r+

" Mailing Address

uxﬁLMuJMIbm

Date of Receipt

[(RRETEETATS

State Zip Code
I L 157703
FEC ID number of contributing (‘:
federal political committee. et
Name of Employer Occupation .
Self- employed | physician
Receipt For:

General

Primary D
Other (specify) w

Abgrega‘e Year-to Date ¥

;. 150%00:

Amount ot Each Reoelpt this Period

%5900

Full Name (Last, First, Middle Initi
c. Deim)gu IS)AUl

Mailing Address .
Cit ‘ State Zip Code

Date of Receipt

LM oM /D oD lr Y VT

W0 2ieelo

Nler TYX ’IS‘IQ‘L

FEC ID number of contributing 6 I

federal political commitiee. P o

Name of Employer Occupation ] )
Self -employed physician

Receipt For:

] Primary [ ] General
{1 Other (specify) w

A!;gregaté Year-to-Date ¥

]

3P5U00

Amount of Each Recelpt this Period

., ,Layopo,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...

13500

N

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



10D3p5132147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE ) OF 1)
{check only ane)

Hﬁa Hﬂb an H:Z -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpgses, other than using the name and address of anv political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

“T0xas Soine and

Name (Last, First, Mnd&le Initial)

A. ﬁood fried . & ary

_oint Hosprtal PAC

Date of Receipt

Mlao"i"mgss Falls Creek

"y e

A1°247726818%

Amount of Each Rece|pt this Period

Cny State Zip Code
Flint B 15707
FEC ID number of contributing C S
federal political committee. :

Name of Employer Occupation

31100

A

AR

phy st ¢l an

enaployed
Receipt For: i

[]Primary [ General
Other (specify) w .

Abgregale Year-to Daie v

%&Zubb

Full Nams Last First, Ml dle Initial

B. AOYdo 1AX £S. Date of Receipt
Mallmg Address LIRS S WP I S A
Honwhum Dr, i1 '22 2010
Cny State Zip Code
Tﬂrlzr T X 151 0.5 Amount of Each Receipt this Period
FEC ID number of contributi Y A -
federal pr;‘llirt?cs:rcgmﬁ::t:e.u " C ,400 O O .
Name a‘fmpToyer Cccupation
Sel Gmo\a\:ed phvsi eran
Receipt For: A‘_;gregale Year to- Date v
Primary l:] General 2Rt ;
E] Other (specify) v i 3 ?\O 0 O O .
Full Name (Last, First, Middle Initiai)
C. ﬁmham Thomas Date of Receipt
Maiﬁpi%fess R N A R R "v’
5 w\\dpr waoy | 22 2010
City T State Zip Code o
" Q( 1 5105 Amount of Each Recelpt this Penod
FEC'ID number of contributing HNy TR T T
federal political committee. ‘:C ) . 3 % 0 O
Name of Employer Occupation
- ed physiclan

A

Receipt For:

H Primary

General

Abgregats Year-to Date ¥

©9,090.00

Qther (spasify) w
SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)

o w300

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[ PAGE 4 oF 10D
(check only one) B

i1a 11b 11c
16

[Ty

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solrcmng contnbuﬁons
or for commercial purpases, other than using the name and address of any political committee. to solicit contributions.from such committee.

NAME OF COMMITTEE (in Full)

T0xas Soine and Joint ng&ﬂ/ fAC

Date of Recelpt

ﬂ Namk(Last First, Middle Initial)

%

Mailing Address .
‘ State Zip Code

Nler X 157077

117242818

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political commitiee. . -

1o

y.

1003205131438

Name of Employer Occupation
el £ epnployed | physician
Receipt For: A&gregar Year-to-Date ¥ -
Primary "] General s
E} Other (specify) w s ‘ ?) ‘ 0 DO
Full Name (Last First, Middle fnitial)
B. HAYIN'S , James

Date of Receipt

%imftf%;ess EhlS holm Trail

(122" 2016

Amount ot Each Receipt this Period

L ,100.00

Cit State Zip Code
Tler TX 157703
FEC 1D number of contributing C
federal political committee. B
Name of Employer ] Occupation .

elf” employed | physieian

Recelpt For: Ahgrega‘; Year m-Date v

7] Primary  [] General e
H Other (specify) w S % U O O

Full Nam J Last First, Mlddle lnmal)

Date of Receipt

C.

Malllng Addres ' R I AN N S A A S KO &
olle(p &Uml (’A,M k 11 22, 2010
Ity State Zip Code :

—R{ Lea l K 303 Amount of Each Hecelpt this Period

FEC ID number of contributing A o " :

federal political committee. C - Ly I U 1 D D;

Name of Employer Occupation

SQ\F*QW\O\G\LM physician

Receipt For: Abgregaﬁear to-Date W

Primary [— General

Other (specify) v y \ u -l 0 O D
SUBTOTAL of Receipts This Page (optional) - . . ,L" 3%0 R
TOTAL This Period (last page this line number only) ' “p - Y .

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



100320512149

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

_ g
FOR LINE NUMBER: |PAGE O OF 1D
(check only.one) N

Hua l:]nb Hﬂc Hw Ao

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee. to solicit contributions_from such committee.

NAME OF COMMITTEE (In Full)

v—

2XaS Spine and Joint Has

Full Nam}‘Last First, Mld&le Initial)

oital PAC

Date of Receipt

e \5 James
Mailing Address
20\% Hom engek Dr.

Yy

T1722 28718

Amoum of Each Hecelpl this Period

5% %500,

City State Zip Code
TX 15703
FEC ID number of co_ntributing . C
federal political committee. )
Name of Employer Occupation R
ed | physician

Receipt For:
Primary  [] General
Other (specify) v

A]grega!e Year-tn Date ¥

L 3\0H00

Full Name (Last, First, Middle Initial)

B._ RKaobe Teodd

Date of Receipt

(i 22 2016

N\aii;ﬁAddress LY

Amount of-Each Receipt this Period

49500

H

City te Zip Code

White house 1Y 157141

FEC 1D number of contributing C B

federal political committee. .

Name oT mployer Occupation . .
-employed | physieian

Recelpt For: A‘;grega{e Year-to-Date ¥

Primary D General
Other (specify) v

- 3484.00

Date of Receipt

M ¥ s D 0 'y

022 zolio

Amount ot Each Recelpt this Period

?,IODD

Il Name (Last, First, Middle Initial)
C. ﬁen YD __mark
Mailing Address Y
2131 0ld Bullard Rd
State Zip Code
Tyler o 570
FEC 1D number of contribufing C TEmene
federal political committee.
Name of Employer Occupation
£ ~emplo\mrl physicran
Receipt For: A!;gregaté Year-to-Date ¥

Pimary [ ] General
Qther (specify) v

,  A47%.00

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only) S

- 1,1 q_u{'_.op;;

-

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE ‘Q ! !

Use separate schedule(s) {check only one)

for each category of the
Detailed Summary Page Na 11b fe | | [ e
13 6 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg contributions
or for commercial purpases, other than using the name and address of any political committee. to solicit contributions.from such committee.

NAME OF COMMITTEE (In Full}

T0xas Soine (md

%Name (Last, First, Mid8le Ipi hal)

vSell_Mmic

loint Hosprial PAC

Date of Receipt

Ma|||ng Address_ f« M-/ p D Y Yoy

BA%0 @nxworm 11724 72000
Cit State Zip Code ] ’

l.p/\ 'TX 1 5103 Amount of Each Recelpt this Period
FEC ID number of contributi ; S : '
" federal pr;llji;?ca?rcgmcr:iri‘t:e.u " C y ‘5 1 '5 0 O
Name of Employar Occupation

ed | physiclan

Receipt For:

Primary [ ] General
Other (specify) w

A&gregale Year-to-Date ¥

24500

1008320513150

Full Name (Last, First, Middlg Initial)
B. E;g;ﬁg([ Famj h“ mej;ed Emd:hg,;g h 'P
Malhqng Address .

Date of Receipt

{122 2018

Amount of Each Receipt this Period

Briyworth
City State Zip Code
TNl TX 15703
FEG ID number of contributing C :

federal political committee.

1 .00

Occupation -

physteran

Name of Empfyer Qd

Recelpt For:

Primary D General - o
Other (specify) w A

Abgrega‘e Year-to Date v

10000

Full Name (Last First, Middle Inmal)

c. SchAasl Wil anm Date of Receipt
Mailing Address ! LM oMb D Y ¥y ¥
U401 Hollytage Circls A1 222010
City State Zip Code
—E‘_LM TX 7 5’101 Amount of Each Receipt this Period
FEC ID ber of ibuti P B V7 S
federal prclb‘:i;‘caelrczmﬁintge.u " C L1 Y. % 3 . O D
Name of Employer Occupation

~ ed physician

~

Receipt For:

l Primary D General
L Qther (specify) v

A!;gregats Year-to Date ¥

R oo

H

SUBTOTAL of Receipts This Page (optional)

Hu4.00,

TOTAL This Period (last page this line number only)

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

.
FOR LINE NUMBER: lPAGE _‘ OF ”2 ‘

(check only one)

ila 11b 11c
16

Use separate schedule(s)
for each category of the
Detailed Summary Page

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of sollciung contributions
or for commercial purposes, other than using the name and address of any palitical committee. to solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

n———

0X4S Soine and .

ip0305131%51

Eull Name (Last, First, Middle Initial)

A. V)
Mailing Address

oM Columnbia Dr.

om+ Hosprtal PAC

Date of Receipt

r f Ii il idl\r Dv

City

-R;l,m

FEC ID number of contributing
federal political committee.

State Zip Code
TY 1 51 02) Amount of Each Recelpt this Period
C | ., 10000

Name of Employer

Occupation .

phy sy ¢l an

e L€ epnployed

Receipt For:
Primary ':] General
Other (specify) vy

rega!e Year-to Date ¥

s ...50000

Full Name (Last, First, Middle Initial)

B. ]\ b\\\eﬂ—\ Clajy.e.

Date of Receipt

Mailing Address

M M ¢/ D D J V V.Y ¥

ILeeqD Dm £ fwond  Dr. l1 22 2010
City State Zip Eode .

Tq‘ QI TX -1 b'?O"l Amoum of Each Hecelpt this Period
federal polical commite, C - | , w100
Name of Employer Occupation .

xi_zmpm ed | physician

Receipt For:

Primary D General
Other (specify) w

Abgrega‘e Year-to-Date v

1kN00 0

Full Name (Last, First, Middle Initial)

c. Prnddy John

Date of Receipt ,

Mailing Address’

City

450 Timopthy C4, 0y 22,20 _c_>
. State Zip Code
lM 1 _151 03 Amount of Each Recelpt this Penod
FEC ID number of contributi AR T B : Co
federal pr:lji’t?ca?rc?:mﬁ;tge.u " C U Sy - [ W 0 O
Name of Employer Occupation
- ed physician

<

Receipt For:

Primary D General
Qther (specify) v

Abgregatﬁear-to—Date v

. 41200

SUBTOTAL of Receipts This Page (optional)

451.00

............................. » ."'.’

TOTAL This Period (last page this line number only) S . IR T

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



iBp3B5132152

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category oi the
Detailed Summary Page

o 4
FOR LINE NUMBER: |[PAGE § OF 10
(check only one)

Hﬁa H“b 11c 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name .and address of any political committee. to solicit contributions.from such committee.

NAME OF COMMITTEE (in Full}

—7

0XAS Spine and .

loint Hosprfal PAC

?I Name (Last, Flrst M.déle |nma|)

Date of Receipt

1232670

Mailing Add [ I
i Code

State

Amount of Each Recelpt this Period

-,219.00

% T g

\ L2 ( 15 0%
FEC ID number of contributing B C

federal political commitiee, >

Name of Employar Occupation

ed

physi ¢lan

Receipt For:
Primary [ ] General
Other (specify) w

AggregagYear-to-Date v

.. AAB000

Full Name (Last, First, Middle Initjal)
B. Foaomnan.

m

Date of Receipt

Malllng Address

01 Rel mm’ Lant

Ti'24 2618

Amount ot Each Flecelpt this Period

City State Zip Code
WO T 75701
FEC ID number of contributing C . ‘ .

federal political committee.

12000

Occupation .

phns) CLan

Narie of Employer od

Recelpt For:
Primary [ ] General

Other (specify) w

A'ggregale Year-to-Date v

CTTTL00 16D

Il Name (Last, Firgt, Middle Initial)

Date of Receipt

M M /D D ¢4 ¥ ¥

22 zoi

Amount of Each Recelpt this Period

,10000

c.hock Timothy
Mailmg Addrefs ) i 1 .
City State Zip Code
N e T 5T0b
FEC ID number of contributing C T
federal political committee. T T
Name of Employer Occupation
Self -employed physiclian

Receipt For:

Primary D General
" | Qther (specify) w

Abgregaté Year-to- Dale v

Y0000

‘SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) >

505,00

.o

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



1806328513153

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category oi the
Detailed Summary Page

FOR LINE NUMBER:

Fa
[Page M oF TO ]
(check only one) ’

11a 11b 11c
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than usina the name and address of anv political committee. to solicit contributions.from such committee.

NAME OF COMMITTEE (In Full)

1005 Somé and .

I Name (Last First, Middle Ipitial)
A (Ube,

Jolnd Hmm_{a[ TAC

Date of Receipt

S i 010

g;ﬂmi Addres 2 d

Amount of Each Receipt this Period

¥2%00

Clty State Zig_fode
l B -

FEC ID number of contributing : C

federal political committee. >

Name of Employer Occupation

ed

phys) ¢l an

Receipt For:

Primary D
Other (specify) v

General

A&gregale Year-to Date v

.. 8%000

Full Name (Last, First, Mjddle, Initial)
B. }:LQQ b[) %ilddﬂai

Mallm g Addtess

olden R4

Date of Receipt

(i"22 2010

Amount of Each Receipt this Petiod

. BL00

Cit State Zip Code
‘h,w TX_ 33510
FEC lD number of contributing C
federal political committee. ~
Name of Employer -Occupatron . .
ﬁgjmiﬂqimpd physieran

Receipt For:

[ Primary E]
Other (specify) v

General

A&grega‘e Year-to Date v

.$30.00

Full Name (Last, First, Middle Initial)

Date.oi Receipt

Gﬁam&muﬂ'ﬁww
Mailing Address
R

M M /D D 1

22206

Amount of Each Recelpt this Period

., ,\3H00

City State Zip Code
X 5701
FEC ID number of contributing C TR e e
federal political committee. ot
Name of Employer Occupation
- ed physician

Receipt For:

[ Primary D General
Qther (specify) v

A!igregavaear—to-Date v

1070.00

-3

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line number only)...

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



1BD30513154

S

ITEMIZED RECEIPTS

CHEDULE A (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE TGBFTG'

(check only one)

Hﬁa |:l11b an I___]:z Flo

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee. to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ToxasS Soine and .

lotnt Hospital PAC

Date of Receipt

ailing Addres

11442610

é\Name (Last, lrit Middle |nma|)

Amount of Each Reoelpt this Period

T £2n

FEC ID number of contributing
federal political committee.

T

121.00

y

Occupation

physy ¢lan

Name of Employer

el L emo\oved

A&grega&e Year-to-Date ¥

91000

Receipt For:

Primary |:] General
Other (specify) v

Full Name (Last, First, Middle Initial)
Nhen  Jedd

Date of Receipt

iling Address

Zip Code

570

M/ D D s Y V.Y ¥

i1 %22 20106

Amoun! of Each Receipt this Period

FEC ID number of contributing
federal political commitiee.

’E‘%’ Pon "Srt'ai
C

100.00

H

Occupation .

nhyst Clan

Name of Einoyer

el -¢ mpl owd

Receipt For:

X Abgregale Year-to Date v
Primary D General )
Other (specify) v

'100 00:

C.

Fyl Name t JFirst, Middle Initial)

Date of Receipt

) -Hn’D,LuLnQ,

2] / -0 o ¢/

qy 23 edlic

Amount of Each Recelpt this Period

I B Y oYe )

Mailing Address ]
‘ Cirel e

Cit State Zip Code
TX 15103

FEC ID number of contributing C SRR T

federal political committee. ML

Name of Employer Occupation

- ed physician

<

Receipt For:

Aggregatg Year-to-Date ¥
] Primary D General :
Qther (specify) w

Qou00

SUBTOTAL of Receipts This Page (optional).................

TOTAL This Period (last page this line nuUMbEr ONlY}.....ccccrmiimircniniinsienscsmes >

- ,%2%400
L5600

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



100320513155

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each oitegory of the
Detailed Summary Page

]
FOR LINE NUMBER: {PAGE I OF |

(check only one)

30b

21 b
28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting comnbutlons
or far cammercial_purpeses, ather_than using the name and_address_of anv political committee ta solicit contributions from. such committee,

NAME OF COMMITTEE (in Full)

TaXQS

DINe and Joint Hosp

tal PAC

Full Name (Last, First, Middie Initial)
A.

Date of Disbursement

Mailing Address

10711l

City

State

Zip Code .

Fmpovn{,\;\'\' oN

pose ngsburseﬁ‘oentr C
CC% ) omc}/xm

e Name

: Category/ v

Amount ol Each Dlsbursement this Period

oo | T 5 50.00)

Office Sought: House
! | Senate
1 President

State: District:

Disbursement For:
i Primary

E] General

. Other (specity) v

Full Name (Last, First, Middle Initial)

B. 3 ‘ l QS d d Date of Disbursement
Mailing Address
City State Zip Code
VDM*E o0
Pu of Disbursement F
Y 0 d A ! Amount of Each Dlsbursemenl this Penod
andidate Name | e TR
Ca}‘;gg'y’ . ‘Z_OOO 00
Office Sought: House Disbursement For:
Senate Primary i | General
| President [ [ Other (specity) y
State: -"‘X District:
Full Name (Last, First, Middle Initial)
Date of Disbursement

Mailing Address

City State Zip Code
D¢ )nfa sz 1 O
urpose of Disbursement e
P!;‘ A L.t Amount of Each Dlsbursemem this Period
andidate Name Aeta oy
Category/ i
Type h SODOOD
Office Sought: House Disbursement For: o
Senate ) General
| President | Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cocevevereminnee > e —l 5 o 0 OD
TOTAL This Period (last page this line number only)...........covviinncnnnnnccnnsnenns » ‘ et L 3a -l O D D o D

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003



Federal Election Commission
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The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
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Postmark lllegible -

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

| Date of Receipt
Received from House Records & Registration Office
‘ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
A | 13/7/10
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(3/2005)



